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A cross-sectional study of indoor tanning use among patients seeking skin cancer screening To the Editor: Indoor tanning is associated with an increased risk of melanoma. 1 Despite this risk, more than one-third of adults report a history of ever using indoor tanning, with even higher rates among university students. 2 We previously reported that a significant portion (20%) of our patients seeking skin cancer screening are at very low risk for skin cancer (age \50 years, no personal history of skin cancer, no family history of melanoma, and no concern about a particular spot being cancerous). 3 These young, low-risk individuals generally have the same demographic characteristics as individuals who participate in indoor tanning. Consequently, we assessed indoor tanning use and beliefs about both indoor tanning and skin cancer risk among patients seeking skin cancer screening.
An anonymous, cross-sectional, written survey was administered to consecutive adult patients (age $18 years) presenting for skin cancer screening at 3 outpatient offices affiliated with a single academic dermatology department over an 11-month period. Data collected included demographics, risk factors for melanoma, and history of indoor tanning, with the main outcome being beliefs about skin cancer screening held by indoor tanners. The study was determined to be exempt from full-board review by the University of Pittsburgh Institutional Review Board. Statistical analyses (Student t or 2 test) were performed using SPSS software (version 23; SPSS Inc, Armonk, NY).
Complete data were available for 550 of 578 patients (95.2%) who presented for a skin cancer screening examination. Table I shows demographic characteristics and melanoma risk factors. Overall, 40.5% of patients reported a history of any indoor tanning use. Indoor tanners were more likely to be otherwise at low risk for skin cancer (ie, age \50 years with no personal history of skin cancer, family history of melanoma, or concerning spot [26.5% vs 15.1%]; P ¼ .001). Nearly one-quarter (24.7%) of indoor tanners reported that their indoor tanning use contributed to their decision to seek skin cancer screening. Indoor tanners were more likely to believe that skin cancer screening has been shown to help prevent skin cancer caused by indoor tanning (47.1% vs 33.2%; P ¼ .001) and reduce the risk of death from skin cancer caused by indoor tanning (60.3% vs 45.8%; P ¼ .001; Table II) .
We have identified a large proportion of patients presenting for skin cancer screening primarily because of their history of indoor tanning, a completely avoidable risk factor for skin cancer present in many otherwise low-risk individuals seeking this screening. Utilization of skin cancer screening by these individuals may be related to beliefs that the skin cancer risk associated with indoor tanning is mitigated by screening. Hopefully, continued efforts to educate patients about the dangers of indoor tanning and the value of primary over secondary prevention of skin cancer will result in more judicious use of screening by younger, otherwise low-risk patients and greater access for older, higher risk patients. 
